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Focusing on health occupations, this document is one 
in a series of "forty-one reprints fron the Occupational outlook 
Handbook providing current information and employment projections for 
individual occupations and industries through 1985* The specific 
occupations covered in this document include dental assistants, 
dental hygienists, dental laboratory technicians, health services 
administrators, nursing occupations (registered nurses, licensed 
practical nurses, nursing aides, orderlies, and attendants), and 
therapy and rehabilitation occupations (occupational therapists, 
occupational therapy assistants/aides, physical therapists, physical 
therapist assistants/aides, speech pathologists, and audiologists) . 
The following information is presented fur each occupation or 
occupational area: a cede number referenced to the Dictionary of 
Occupational Titles; a description of the nature of the work; places 
of employment; training, other qualifications, and advancement; 
employment outlook; earnings and working conditions; and sources of 
additional .information. In addition to the forty-one reprints 
covering individual occupations or occupational areas (CE 017 
757*797), a companion document (CE 017 756) presents employment 
projections for the total labor market and discusses the relationship 
between job prospects and education. (Bd) 
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DENTAL ASSISTANTS 

(D.O.T. 079.378) 

Nature of the work 

Dental assistants work with den- 
tists as they examine and treat pa* 
tients. The assistant makes the pa- 
tterns comfortable in the dental 
chair, prepares them for treatment, 
and obtains their dental records. The 
assistant hands the dentist the proper 
Instruments and materials and keeps 
the patient's mouth clear by using 
suction or other- devices. Dental as- 
sistants prepare materials Tor making 
impressions and restorations and ex- 
pose radiographs and process dental 
X-ray film as directed by the dentist. 
They also provide oral health instruc- 
tion and prepare instruments for ster- 
ilization. 

Dental assistants perform a variety 
of duties thai do not require the 
dentist's professional knowledge and 
skill. Some assistants make casts of 
the teeth and mouth from impres- 
sions taken by the dentist. These 
casts are used by dentists and techni- 
cians to make dentures. In some 
States, assistants apply medicaments 
to the teeth and oral tissue* remove 
excess eement used In the filling pro- 
cess from surfaces of the teeth* -and 
place rubber dams on the teeth to 
isolate them for Individual treatment. 
Some dental assistants manage the 
office and arrange and confirm ap- 
pointments* receive patients, keep 
treatment records, send bills, receive 
payments, and order dental supplies 
and materials. 

The work of the dental assistant 
should not be confused with that of 
the dental hygienist, who must be 
licensed to scale and polish the teeth. 
(See statement on dental hygientsts 
elsewhere in the Handbook.) 

Places of Employment 

Nearly 135,000 persons worked as 
dental assistants in^ 1976; about 1 out 
of 10 work part time. 

Most dental assistants work in pri- 
vate dental offices* either for individ- 
ual dentists or for groups of dentists. 
Many of the remainder work in den- 
tal schools* hospital dental depart- 
ments* State and local public health 



departments* or private clinics. The 
Federal Government employs dental 
assistants* chiefly in the Public 
Health Service* the Veterans Admin- 
istration, and the Armed Forces. 

Training* Other Qualifications, 
and Advancement N> 

Most dental assistants' learn their 
skills on the job. An increasing num- 
ber* however* are trained in formal 
prst-high school programs. About 
280 sueh programs were accredited 
by the American Dental Association 
(ADA) in 1976. 

Most post-high school courses In 
dental assisting are given in junior 
and community colleges or in voca- 
tional or technical schools. More 
than three-fourths of these programs 



.take I year to complete and lead to a 
certificate or diploma. Graduates of 
2-year programs offered in junior 
and community colleges earn an as- 
sociate degree upon completion of 
specialized training and liberal arts 
courses. The minimum requirement 
for any of these programs is a high 
school diploma or its equivalent. 
Some schools also require typing or a 
scienee course for admission. Al- 
though some private schools offer 4- 
to 6-month courses in dental assist* 
ing* these are not accredited by the 
dental profession. Those receiving 
dental assistant training in the Armed 
Forces usually qualify for civilian 
jobs as dental assistants. 

High school students interested in 
careers as dental assistants should 
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take courses in biology, chemistry, 
health, typing* and office practices. 

Approved dental assisting curricu- 
lums include classroom and laborato- 
ry instruction in skills and related 
theory. Trainees get practical experi- 
ence in affiliated dental schools, lo- 
cal clinics, or selected dental offices. 

A correspondence course accred- 
ited by the American Dental Associ- 
ation is available for employed dental 
assistants who are learning on the job 
or who otherwise are unable to par- 
ticipate in regular dental assisting 
programs on a full-time basis. The 
correspondence program is equiv- 
alent to I academic year of study, but 
generally requires about 2 years to 
complete. 

Graduates of accredited dental 
assistant programs who successfully 
complete an examination adminis- 
tered by the Certifying Board of the 
American Dental Assistants Associ- 
ation become Certified Dental Assis- 
tants. Certification is acknowledge- 
ment of art assistant's qualifications 
but is not generally required for em- 
ployment. 

After working as dental assistants, 
some individuals seek to acquire 
skills and qualifications for practic- 
ing as dental hygienists. Prospective 
dental assistants who foresee this 
possibility should plan carefully since 
credit earned in a ocmal assistant 
program often is not applicable 
toward requirements for a dental hy- 
giene certificate. Some dental assis* 
tantsj&ccome sales representatives 
for firms that manufacture dental 
products. 

Employment Outlook 

Employment opportunities for 
dental assistants arc expected to be 
excellent through the mid-1980's, es- 
pecially for graduates of academic 
programs in dental assisting. Part- 
time opportunities also will be very 
favorable. 

Employment of dental assistants is 
expected to grow much faster than 
the average for all occupations* 
largely because recent graduates of 
dental schools have been taught to 
use assistants in their practice. The 
increase in the demand for dental 
services which stem? from popula 
tion growth, a growing awareness of 



the importance of regular dental 
care, and the increasing ability of 
people to pay for care also will con- 
tribute to the demand for dental as- 
sistants. For example* increased par- 
ticipation in dental prepayment plans 
and public programs such as Medi- 
caid bring dental services within the 
reach of many who could not afford 
them otherwise. 

In addition to job openings created 
by growth in the demand for dental 
assistants* thousands of assistants 
also will be required each year to 
replace those who leave the field. 

Earnings and Working 
Conditions 

Salary depends largely on the assis- 
tant's education and experience, the 
duties and responsibilities attached 
to the particular job* and geographic 
location. 

In the Federal Government, expe- 
rience and the amount and type of 
education determine entrance sala- 
ries, In 1977, a hign school graduate 
who had 6 month? of general experi- 
ence started at $7,408 a year; gradu- 
ates of an ADA-approved 1-year 
training program who had an addi- 
tional year of general experience 
could expect to start at $8,316 a 
year. In general, experienced dental 
assistants working for the Federal 
Government in 1977 earned average 
annual salaries of $9,100, 

Although the 40-hour workweek 
prevails for dental assistants, the 
schedule is likely (o include work on 
Saturday. A 2- or, 3-week paid vaca- 
tion is common. Some dentists pro- 
vide sick leave and other benefits. 
Dental assistants I who work for the 
Federal Government receive the 
same employee benefits as other 
Federal workers. 

Dentat assistants work in a well- 
lighted, clean environment. They 
must be careful in handling radio- 
graphic and other equipment. 

Sources of Additional 
Information 

Information about career opp 2rtu- 
nities, scholarships, accredited den- 
tal assistant progiams* including the 
correspondence program, and re- 



quirements for certification is avail- 
able from: 

American DcnmJ Assistants Association, 211 
. E Chicago Ave, Chicago, tit, 60611. 

Other materia] on opportunities 
for dental assistants is available from 

Division of Demtsiry, Public Health Service. 
U S repayment of Health, Education, 
and Welfare, 9000 Rockvitle Pike, Be- 
ihesda, Md. 20014, 



DENTAL HYGIENISTS 

(0,O,T, 078.368) 

Nature of the Work 

Dental hygienists are oral health 
clinicians and educators who help 
the public develop and maintain 
good oral health. As members of the 
dental health team, dental hygienists 
may perform preventive and thera- 
peutic services under the supervision 
of the dentist. Specific responsibil- 
ities of the hygienist vary, depending 
on the law of the State where the 
hygienist is employed* but may in- 
clude: removing deposits and stains 
from patients* teeth; providing in- 
structions for patient self-care, and 
dietetic and nutritional counseling; 
and the application of medicine for 
the prevention of tooth decay. They 
take medical and dental histories, ex- 
pose and develop dental X-ray films, 
make model impressions of teeth for 
study* and prepare other diagnostic 
aids for use by the dentist. Pain con- 
trol and restorative procedures also 
may be performed by dental hygien- 
ists in some States. 

Dental hygienists who work in 
school systems serve in several ca- 
pacities. Clinical functions include: 
examination of children 's teeth, as- 
sistance to the dentist in determining 
the dental treatment needed, and re- 
porting of their findings to parents. 
They also scale and polish teeth and 
give instruction on proper mouth ? 
care. In addition, they develop class- 
room or assembly programs on oral O 
health, 

A few dental hygienists assist in 
research projects. Those having ad- 
vanced training may teach in schools 
of dental hygiene. 
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Places of Employment 

Nearly 27,000 persons worked as 
dental hygienists in 1976- Many arc 



employed pan time, Most work in 
private dental offices. Public health 
agencies, school systems* tndusmal 
plants, dinks, hospitals, dental hy 



giene schools, and the Federal Gov- 
ernment arc other sources of em- 
ployment for dental hygienists. Some 
who are graduates of bachelor's de- 
gree, programs are commissioned of- 
ficers in the Armed Forces; 

I 

Training and Other 
Qualifications j 

Dental hygienists must be [licensed. 
To obtain a license in most States, a 
candidate rnust be a graduate of an 
accredited dental hygiene school and 
pass bothja written and cl 
amination.jFor. the clinical 
tion* the applicant is required to per- 
form dental- hygiene procedures* 
such as removing deposits ;md stains 
from a patient's teeth. In 1976, can- 
didates in 48 States and tre District 
of Columbia could complete part of 
the State licensing requirements by 
passing a written examination given 
by the National Board of Dental Ex- 
aminers. Few States permit dental 
hygienists licensed in other States to 
practice in their jurisdictions without 
further examination. 

In 1976, 182 schools of dental 
hygiene in the United States were 
accredited by the American Dental 
Association. Most programs grant an 
associate degree; others lead to a 
bachelor's degree. Some institutions 
offer both types of programs. Eigh- 
teen schools offer master's degree 
programs in dental hygiene or related 
fields. i 

Completion of an associate degree 
program usually is sufficient for the 
dental hygienist who wants to prac- 
tice in a private dental office. In or- 
der to do research* teach, and work 
in public or school health programs, 
at least a baccalaureate degree usual- 
ly is required, Dental hygienists v/ith 
a master's degree work as teachers or 
administrators in dental hygiene and 
dental assisting training programs* 
public health agencies, and in associ- 
ated research. 

Competition is keen for admission 
to dental hygiene schools. The mini- 
mum requirement for admission to a 
school of dental hygiene is gradu- 
ation from high school. Several 
schools that offer the bachelor's de- 
gree admit students to the dental hy- 
giene program only after they have 
completed 2 years of college Many 
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schools also require that applicants 
take an aptitude test given by the 
American Dental Hygienists* Associ- 
ation. Dental hygiene training given 
in the Armed Forces does not fully 
prepare one to pass the licensing 
exam* but credit for that training may 
be granted to those who seek admis- 
sion to accredited dental hygiene 
programs. 

The curriculum in a dental hygiene 
program consists of courses in the 
Vasic sciences, dental fences, clini- 
cal science, and liberal arts. These 
schools offer laboratory, clinical, and 
classroom instruction in subjects 
such as anatomy, physiology, chemis- 
try, pharmacology, nutrition, histol- 
ogy (the study of tissue structure), 
periodontology (the study of gum 
diseases), dental materials, and clini- 
cal dental hygiene. 

People who want to become dental 
hygienists should be those who enjoy 
working with others. The ability to 
put patients at ease is helpful. Per- 
sonal neatness and cleanliness, man- 
ual dexterity, and good health also 
are important qualities. Among the 
courses recommended for high 
school students interested in careers 
in this occupation are biolog>. 
health, chemistry, speech, and 
mathematics. 7 

Employment Outlook 

Employment opportunities for 
dental hygienists are expected to be 
good through the mid-1980's. De- 
spite an anticipated rise in the num- 
ber of graduates from schools of den- 
tal hygiene, the demand is expected 
to he greater than the number avail- 
able for employment if recent trends 
in enrollments continue. There also 
should be very gcod opportunities 
for those desiring part-time employ- 
mem, and for those willing to work in 
rural areas. 

Employment of dental hygienists is 
expected to grow much faster than 
the average for all occupations, be- 
cause o f an expanding population 
and the growing awareness of the im- 
portance of regular dental care In- 
creased participation in. dental pre- 
payment plans and more group 
practice among dentists should result 
in new jobs for dental hygienists 
Dental care p-ograms for children 



also may lead to more employment 
opportunities in this field. 

Earnings and Working 
Conditions' 

Earnings of dental hygienists are 
affected by the type of employer, 
education and experience of the indi- 
vidual hygienist, and the geographic 
location. Dental hygienists who work 
in private dental offices usually are 
salaried employees, although some 
are paid a commission for work per- 
formed, or a combination of salary 
and commission. 

Dental hygienes working full time 
in private offices earned average 
salaries of about $12,900 a year in 
1976, according to the limited data 
available This salary was slightly 
above the average for all nonsupervi- 
sory workers in private Industry, ex- 
cept farming, In 1977, the Federal 
Government paid dental hygienists 
with no experience starting salaries 
of $8,316 a year. Experienced dental 
hygienists working for the Federal 
Government earned average annual 
salaries of $10>500. 

Dental hygienists employed full 
time in private offices usually worked 
between 35 and 40 hours a week. 
They may work on Saturdays or dur- 
ing evening hours. Some hygienists 
work for two dentists or more. 

Dental hygienists usually work in 
clean, well-lighted offices. Important 
health protections for persons in this 
occupation are regular medical 
checkups and strict adherence to es- 
tablished procedures, for using X-ray 
equipment and for disinfection. 

Dental hygienists who work for 
school systems, health agencies, and 
the Federal or State governments 
have the same hours, vacation, sick 
leave, retirement, and health insur- 
ance benefits as other workers in 
these organizations. 

Sources of Additional 
Information 

For information about accredited 
programs and the educational re- 
quirements to enter this occupation* 
contact: 

Office of hducsicion. American Dent il Hygien- 
KtV Association. 211 fc* Chicago Ave , 
Chicago. TM 61)611 



Other material on opportunities 
for 'tental hygienists is available 
from: 

Division of Dentistry. Public Health Service, 
U.S. Depanmcni of Health. Education, 
and Welfare* 9000 Rcckville Pike. Be- 
thesda. M<J. 20014. 

The State Board of Dental Exam- 
iners in each State* or the National 
Board of Dental Examiners. 211 E. 
Chicago Ave.* Chicago. 111. 60611, 
can supply information on licensing 
requirements. 



DENTAL LABORATORY 
TECHNICIANS 

{D.O.T. 712.381) 

Nature of the Work 

Dental laboratory technicians 
make dentures {artificial teeth), fab- 
ricate metal or porcelain crowns and 
inlays to restore teeth, construct 
bridges of metal and porcelain to re- 
place missing teeth, and also make 
dental orthodontic appliances. All 
work is done following written in- 
structions submitted by the dentist, 
using impressions made by the den- 
tist of a patient's teeth or mouth, 
from which models are made by den- 
tal stone pourings. Sometimes these 
model pourings are made by the den- 
tist, but most often by the technician. 

Trainees in beginning jobs usually 
mix and pour plaster into casts and 
molds and perform other simple 
tasks. As they gain experience* they 
do more difficult laboratory work. 
Some dental laboratory technicians 
do all kinds of laboratory work. Oth- 
ers are specialists who make crowns 
and bridges, arrange artificial teeth 
on dental appliances, make plastic 
molds for dentures, work with denta! 
ceramics (porcelain), or make cast' 
ings of gold or metal alloys. To per- 
form their work, technicians use 
small hand instruments such as wax 
spatulas and wax carvers, as well as 
special electric lathes and dtilts. 
high-heat furnaces, metal-melting 
torches, and other kinds of special- 
ized laboratory equipment. 



Places of Employment 




About 42,000 persons worked us 
dental laboratory technicians in 
I9 7 ^ t Most work in commercial 
Laboratories, cither as employees or 
as owners of the business. Commer- 
cial Laboratories, which handle or* 
ders from dentists, usually employ 
fewer than LO technicians. However* 
a few large laboratories employ over 
200 technicians. 

About 7,000 dental laboratory 
technicians work in dentists* offices. 
Others work for hospitals that pro* 
vide dental services and for the Fed- 
eral Government, chiefly in Veterans 
Administration hospitals and clinics 
and in the Armed Forces. Establish- 
ments that manufacture dental mate- 
rials and equipment also employ 
technicians as technical or sale* rep- 
resentatives. 

Dental laboratories arc located 
mainly in targe cities and populous 
States. Many laboratories receive 
work through the mail from dentists 
who work a considerable" distance 
away. 

Training, Other Qualifications, 
and Advancement 

Although no minimum formal cdu* 
cation is needed to enter this occu pa* 
tion, a high school diploma is an as* 
set. Many dental laboratory 
technicians learn their craft on the 
job, although more and more are tak* 
ing formal training programs before 
starting work. On-the-job training 
usually lasts 4 or 5 years, depending 
on the trainee's previous experience, 
ability to master the techniques, and 
the number of specialized areas to be 
learned. A few public vocational high 
schools offer courses in dental labo- 
ratory work that may be taken in 
conjunction with on*the*job training. 

In 1976, 2*ycar education pro- 
grams accredited by the American 
Dental Association (ADA) were of* 
fcrcd in 4H schools. High school 
graduation or equivalent education is 
require J to enter these programs. 
The first year of training includes for* 
mal classroom instruction in dental 
law mid ethics, chemistry, ceramics, 
melallu,uy, ;tnd other related sub* 
jeets, Daring the second year, the 
student gets siupervtstsd practical cx* 
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perience in the school or dental labo- 
ratory. After completion of the 2- 
year training program, the trainee 
may need about 3 years more of 
practical experience to develop the 
skills needed to be recognized as a 
well -qualified dental laboratory tech- 
nician. Those receiving dental labo- 
ratory training in the Armed Forces 
usually qualify for civilian jobs as 
dental laboratory technicians. 

Dental laboratory technicians may 
become Certified Dental Techni- 
cians by passing written and practical 
examinations given by the National 
Board for Certification, a trust estab- 
lished by the National Association of 
Dental Laboratories, Certification is 
becoming increasingly important as 
evidence of a technician s compe- 
tence Well-qualified technicians ad- 
vance by becoming supervisors or 
managers in dental laboratories* 
teachers in dental lab training pro- 
grams, or salespersons for dental 
products companies. Some techni- 
cians become owners of dental labo- 
ratories. 

Among the personal qualifications 
that employers look for in selecting 
trainees are a high degree of manual 
dexterity, good color perception, pa- 
tience, and a liking fordetailed work. 
High school students interested in ca- 
reers in this occupation arc advised 
to take courses in art, crafts, metal 
shop, metallurgy, and sciences. 

Employment Outlook 

Job opportunities for well-quali- 
fied dental laboratory technicians arc 
expected to be excellent through the 
mid-l98G*s, Some experienced tech- 
nicians should he able to establish 
laboratories of their own, A techni- 
cian whose work has become known 
to several dentists in a community 
will have the best prospects of build- 
ing a successful business. 

Employment of dental laboratory 
technicians is expected to grow faster 
than the average for all occupations 
due to expansion of dental prepay- 
ment plans and the increasing num- 
ber of older people who require den- 
tures. In addition, the number of 
dentists is not expected to keep pace 
with the demand for their services, to 
devote more time to treatment of pa- 
tients* dentists will send more of their 



laboratory work to commercial 
firms, or hire technicians to work di- 
rectly for them. 

In addition to Job opportunities 
created by growth, many openings 
for dental laboratory technicians will 
occur each year because of the need 
to replace technicians who die or 
retire. 

Earnings and Working 
Conditions 

Dental laboratory technicians who 
worked full-time in commercial labo- 
ratories received the following aver- 
age annual salaries in 1976: Trainees 
with no experience, $5,600; gradu- 
ates of 2-year dental technology 
courses with no experience, $7,600; 
technicians with no formal training 
and 2 years of on-the-job experience, 
$7,300; technicians with 2 to 5 years 
of experience, regardless of training, 
$9,400; and technicians with more 
than 5 years of experience, regard- 
less of training, up to $ 18,000, Tech- 
nicians who specialized in ceramics 
received the highest salaries (up to 
$25,000). Large dental laboratories 
employ supervisors or managers who 
usually earn more than technicians. 
In general, earnings of self-employed 
technicians are higher than those of 
salaried workers. 

In the Federal Government, gradu- 
ates of ADA-approved programs 
with no experience were paid starting 
salaries of $8,316 a year in 1977, 
Experienced dental laboratory tech- 
nicians employed in the Federal Gov- 
ernment generally earned between 
$1 1,523 and $16,588 annually, with 
the average earning $14,000 per 
year. 

Salaried technicians usually work 
40 hours a week but selfemployed 
technicians frequently work longer 
hours. Many technicians in commer- 
cial laboratories receive paid holi- 
days and vacations and some also re- 
ceive paid sick leave, bonuses, and 
other fringe benefits. Technicians 
employed by the Federal Govern- 
ment have the same benefits as other 
Federal employees;. 

Sources of Additional 
Information 

For information about training and 
a list of approved schools contact. 



American Dental A^ociation, Council on 
Denial Education, 211 E Chicago Avc.c 
Chicago, III. 6061 1 

Information on scholarships is 
available from dental technology 
schools or from the American Fund 
for Dental Health, 211 Bast Chicago 
Ave, Chicago, 111, 60611, 

For information on career oppor- 
tunities in commercial laboratories 
and requirements for certification, 
contact: 

National Association of Dental Laboratories, 
3801 Mt Vernon Ave., Alexandria, Va, 
22305. 

Information on careers in the den- 
tal technology field also is available 
from: 

Division of Dentistry, Public Health Service, 
U S Department of Health, Education, 
and Welfare, 9000 Rockvillc Pike, Be- 
thesda, Md, 20014. 



HEALTH SERVICES 
ADMINISTRATORS 

(D O T, 169,168, 187,1 18, and 
187,168) 

Nature of the Work 

Medical and health care is provid- 
ed by organizations that vary from 
large teaching hospitals to small 
walk-in clinics. Bach of these re- 
quires effective management to func- 
tion properly. Health administrators, 
under the general supervision of 
boards of directors or other govern- 
ing bodies, provide this management. 

Administrators coordinate the var- 
ious functions and activities that 
make a health organization work. 
They may do this personally, where 
the organization is small, or direct a 
staff of assistant administrators in 
larger organizations. Health adminis- 
trators make management decisions 
on matters such as the need for addi- 
tional personnel and equipment, cur- 
rent and future space requirements! 
and the budget. 

Some health services administra- 
tors, including those who manage 
hospitals or nursing homes, oversee 
nur&ing, food services, and in-service 
training programs. Assistant adminis- 
trators usually direct the daily opera- 




Administrator* coordinate Iho variou* activities of « health organization. 



tions of these departments; however 
the chief executive keeps informed 
through formal and informal meet- 
ings with the assistants, the medical 
staff, and others. In addition to these 
management activities, many health 
administrators help to carry out 
fundraising drives and promote pub- 
lic participation in health programs. 
This phase of the administrator s job 
often includes speaking before civic 
groups, arranging publicity, and co. 
ord muting the activities of the or. 
ganization with those of government 
or community agencies. 

Places of Employment 

About 160,000 person* worked as 
health services administrators in 
1976, Most administrators work in 
health facilities, including hospitals 
(which employed about half of all 
administrators), nursing and person- 
al care homes, and health manage- 
ment firms that provide admmistra* 
tivc services to health facilities at a 
specified contract price 



Some health administrators work 
for government agencies, including 
State and local health departments 
and the U.S. Public Health Service, 
Err addition* the Federal Government 
hires administrators in Veterans Ad- 
ministration and Armed Forces hos- 
pitals and clinics. Others work for 
voluntary heatth agencies that con- 
duct research and provide care and 
treatment for victims of particular 
diseases or physical impairments. 

Training* Other Qualifications, 
and Advancement 

Educational requirements J for 
health services administrators vary 
according to the position's level of 
responsibility and the size of the or- 
ganization. Generally, larger organi- 
zations with more complicated ad- 
ministrative structures require higher 
credentials than smaller ones. 

Applicants with master's degrees 
in health or hospital administration 
may be hired as associate or assistant 
administrators in hospitals, while 
those with master's degrees in public 



health often find work as program 
analysts or program representatives 
in public health departments. Very 
few master's degree recipients take 
entry positions in nursing or personal 
care homes, although many nursing 
home administrators pursue graduate 
education while employed. 

Bachelor's degree recipients usual- 
ly be%in their careers as administra- 
tive assistants or department heads in 
hospitals* or as assistant administra- 
tors in nursing homes Graduates of 
2-year* associate degtae programs 
generally are hired as unit directors 
or assistant department heads in hos- 
pitals* or as assistants to program 
representatives in public health de- 
partments. Some associate degree 
holders find assistant administrator 
jobs in small nursing homes, 

The ph. D, degree usually is re- 
quired for positions in teaching or 
research* and ts an asset for those 
seeking administrative jobs in the 
larger, more prestigious health or- 
ganizations. Although some public 
health departments still require chief 
administrators to be physicians* the 
trend is away from this, 

Administrators in Armed t Forces 
hospitals usually are career military 
personnel. 

In 1976* over 40 bachelor and 
associate degree programs in health 
services administration were of- 
fered—the majority were 4-year cur- 
riculums. In addition, there were 
about 52 programs in hospital or 
health services administration that 
led to the master's degree, and 19 
schools of public health offered pro- 
grams leading to a master's degree in 
public health. 

To enter graduate programs, appli- 
cants must have a bachelor's degree, 
with courses in natural sciences, psy- ■ 
chology* sociology, statistics, ac- 
counting* and economics. Competi- 
tion for entry to these programs is 
keen, and applicants need above av- ^ 
erage grades to gain admission. The 
programs generally last about 2 years 
and may include sorrie supervised ad- 
ministrative experience in hospitals, 
clinics, or health agencies. Programs 
may include courses such as hospital 
organization and management, ac- 
counting and budget control, person- 
nel administration, public health ad- 
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ministration, and the economics of 
health care. 

All States and the District or Co* 
lumbia require that the administrator 
of a nursing or personal care hot^e 
be licensed. Requirements are rot 
uniform, but they generally specify a 
level of education, such as a bache* 
lor's degree* plus some amount of 
experience in the field. 

Personal qualifications needed for 
success as a health administrator in* 
elude initiative and an interest in 
helping the sick. Administrators 
should be able to work with and mo* 
tivate people, and organize and di* 
rect large-scale activities. They also 
should enjoy public speaking. 

Health administrators advance in 
the profession by taking increasingly 
more responsible positions. For ex* 
ample, some hospital administrators 
begin their careers in small hospitals 
in positions with broad responsibil- 
ities, such as assistant administrator. 
They advance by moving to jobs as 
associate or chief administrator jn 
larger hospitals. More commonly, 
they start in a large institution in a 
position that is somewhat narrow in 
^scope— for example* as department 
head in charge of purchasing. Re- 
gardless of the path of advancement 
chosen, the ultimate occupational 
goaMn hospitals and nursing homes is 
the job of chief executive or chief 
administrative officer. 

Employment Outlook 

The number of graduate programs 
in health administration has in* 
creased rapidly in recent years and 
administative specialists with gradu* 
ate degrees in other fields also have 
entered the profession. Consequent- 
ly* it may become more difficult for 
those with less than graduate educa* 
tion to enter health administration in 
top management positions. In addi* 
tion, some administrative jobs will 
continue to be filled by registered 
nurses, physicians, and members of 
rd igiou s c omm unities. 

Employment of health services ad- 
ministrators is expected to grow 
much faster than the average for all 
occupations to 1 985 as the quantity 
of patient services increases and 
health services management be- 
comes more complex. The demand 



for administrators will be stimulated 
by the formation of more group 
medical practices and health mainte* 
nance organizations (facilities that 
offer subscribers a broad range of 
medical services for a monthly fee 
paid in advance). Administrators 
also will be needed in nursing and 
convalescent homes to handle the in* 
creasing amount of administrative 
work expected as these facilities ex* 
panel in size. 

Earnings and Working 
Conditions 

Salaries of hospital administrators 
depend on factors such as the level of 
job responsibility; the size* type, and 
location of the hospital; and the size 
of its administrative staff and budget. 

Chief administrators in hospitals 
with up to 199 beds earned an aver- 
age of $25,500 a year in 1976, Some, 
in larger hospitals, earned over 
$45,000, Recent recipients of mas- 
ter's degrees in health administration 
starting work in Veterans Adminis* 
t rat ion (Va) hospitals earned 
$14,097 a year in 1977. The average 
salary paid administrators of Federal 
hospitals was $26,700, 

Commissioned officers in the 
Armed Forces who work as hospital 
administrators hold ranks ranging 
from second lieutenant to colonel or 
from ensign to captain. Commanding 
officers of large Armed Forces hospi- 
tals are generally physicians, who 
may hold higher ranks. Hospital ad- 
ministrators in the U,S, Public Health 
Service are commissioned .officers 
holding ranks ranging from lieuten- 
ant (junior grade) to captain in the 
Navy, 



Administrators of nursing and per- 
sonal care homes usually earn lower 
salaries than those paid hospital ad- 
ministrators in facilities having simi- 
lar numbers of beds. Most adminis* 
trators employed by voluntary health 
agencies earned between $15,000 
and $30,000 a year in 1 976, 

Health administrators often work 
long hours. Because health facilities 
such as nursing homes and hospitals 
operate around the clock* adminis* 
trators in these institutions may be 
called at all hours to settle emergen- 
cy problems. Also* some travel may 
.be required to attend meetings or> in 
the case of regional, State or local 
public health department and volun- 
tary health agency administrators* to 
inspect facilities in the field. 

Sources of Additional 
Information 

Information about health adminis* 
tration and the academic programs in 
this field offered by universities* col- 
leges* and community colleges is 
available from: 

American College of Hospital Administration, 
S40 North Lake Shore Drive, Chicago, 
Illinois 60611, 

Association of University Programs in Health 
Administration, One DuponL Circle, NW,, 
Washington, D.C, 20036, 

American Public Health Association, Division 
of Program Scrvtces o I015 IftlhSt., NW., 
Washington. D,C 20036, 

National Health Council, Health Careers Pro- 
gram, 1740 Broadway, New York, N,Y, 
10019. 

American College of Nursing Home Adminis- 
trators, 4650 East Wc*l Hwy„ Washing* 
ion, D.C, 20014, 



NURSING OCCUPATIONS 



The nursing field, consisting of 
registered nurses; licensed practical 
nurses; and nursing aides, orderlies, 
and attendants* accounts for about 
one-half of total employment among 
health service workers. Nursing per* 
sonncl perform a variety of duties to 
care for and comfort the sick, the 



injured, and others requiring medical 
services. 

This section deals in detail with the 
three basic nursing occupations. 

Registered nurses (RNs) follow the 
medical regimen prescribed by physi- 
cians but often must draw on their 
professional training to make in- 
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About SO percent of the job openings In health 
occupations during the next 10 years will be 
for nursing personnel 



Average annual openwcs, 1976-85 



Otoer health occupations 




Nursing aides, Qfderhes, 
attendants 



L Licensed Practical 
[nurses 



Registered nuises 



dependent judgments in providing 
nursing services. Some registered 
£ nurses, after advanced training, be- 
come nurse practitioners and perform 
services* such as physical examina- 
tions, that traditionally have been 
handled by physicians. Some nurses 
become head nurses with responsibil- 
ity for all nursing services of a speci- 
fied area of an institution* for exam- 
ple, a pediatrics ward. 

Licensed practical nurses provide 
skilled nursing care to sick, injured* 
and convalescent patients. They 
work under the general supervision 
of physicians and registered nurses* 
and may sometimes supervise nurs- 
ing aides* orderlies* and attendants. 

Nursing aides* orderlies* and atten- 
dants make up the largest group of 
nursing personnel. They serve meals* 
feed patients, and do other tasks that 
free professional and practical nurses 
for work requiring professional and 
technical training. 

Persons who wish to become regis- 
tered nurses, licensed practical nurs- 
es* or nursing aides* orderlies* and 
attendants should like working with 
people beqause they must work 
closely with other members of the 
health team and care for patients 
who are uncomfortable and some- 
times irritable. Nursing workers must 
be reliable and keep a level head in 
emergencies. 



REGISTERED NURSES 



(D,0,T, 075,118 through ,378) 



. Nature of the Work 

Nursing plays a major role in 
health care. As important members 
of the health care team, registered 
nurses perform a wide variety of 
functions. They observe* evaluate* 
and record symptoms* reactions, and 
progress of patients; administer 
medications; assist in the rehabilita- 
tion of patients; instruct patients and 
family members in proper health 
maintenance care; and help maintain 
a physical and emotional environ* 
ment that promotes recovery. 

Some registered nurses provide 
hospital care. Others perform re- 
search activities or instruct students. 
The setting usually determines the 
scope of the nurse's responsibilities. 

Hospital nurses constitute the larg- 
est group of nurses. Most are staff 
nurses who provide skilled bedside 
nursing care and carry out the medi- 
cal treatment prescribed by physi- 
cians. They may also supervise prac- 
tical nurses* aides* and orderlies. 
Hospital nurses usually work with 
groups of patients that require simi- 
lar nursing care. For instance* some 
nurses work with patients who have 
had surgery; others care for children* 



the elderly* or the mentally ill. Some 
are administrators of nursing serv- 
ices. 

Private duty nurses give individual 
care to patients who need constant 
attention. The private duty nurse is 
self-employed and may work in a 
home, in a hospital, or in a convales- 
cent institution. 

Office nurses assist physicians, 
dental surgeons, and occasionally 
dentists in private practice or clinics. 
Sometimes they perform routine 
laboratory and office work in addi- 
tion to their nursing duties, 

Community health nurses care for 
patients in clinics, homes, schools, 
and other community settings- They 
instruct patients and families in 
health care and give periodic care as 
prescribed by a physician. They may 
also instruct groups of patients in 
proper diet and arrange for immuni- 
zations. These nurses work with com- 
munity leaders* teachers, parentsi 
and physicians in community health 
education. Some community health 
nurses work in schools. 

Nurse educators teach students the 
principles and skills of nursing, both 
in the classroom an<J in direct patient 
care. They also conduct continuing 
education courses for registered 
nurses, practical nurses* and nursing 
assistants. 

Occupational health or industrial 
nurses provide nursing care to em- 
ployees tn industry and government 
and* along with physicians, promote 
employee health. As prescribed by a 
doctor, they treat minor injuries and 
illnesses occurring at the place of 
employment, provide for the needed 
nursing care, arrange for .further 
medical care if necessary, and offer 
health counseling. They also may as- 
sist with health examinations and in- 
oculations, 

(Licensed practical nurses who 
also perform nursing services are dis- 
cussed elsewhere in the Handbook.) 

Placet of Employment 

About 960*000 persons worked as 
registered nurses tn 1976: About 
one-third worked on a part-time ba- 
sis. 

About three-quarters of all regis- 
tered nurses worked in hospitals* 
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nursing homes, and related institu- 
tions. Community health nurses in 
government agencies, schools, visit- 
ing nurSc associations, and clinics 
numbered about 65,000; .nurse edu- 
cators in nursing schools accounted 
for about 33,0OOi and occupational 
health nurses in industry, about 
20,000, Ahout lOO.OOOmorc worked 
in the offices of physicians or other 
health practitioners, or were private 
duty nurses hired directly by pa- 
tients Most of the others were staff 
members of professional nurse and 
other organizations or worked for 
St.ite board*; of nursing or n earcli 
organizations, 



Training, Other Qualifications, 
and Advancement 

A license is required lo practice 
professional nursing in all States and 
in the District of Columbia, To get a 
license, a nurse must he a graduate of 
a school of nursing approved by the 
State board of nursing and pass a 
written State competency examina- 
tion. Nurses may be licensed in more 
than one State, cither by examination 
or endorsement of a license issued by 
another State. 

Three types of educational pro- 
grams- diploma, baccalaureate, and 
associate degree— prepare candi- 

1 O 



dates for licensure. However, a mini- 
mum Qf a baccalaureate degree is 
preferred for those who aspire to ad- 
ministrative or management posi- 
tions, and those planning to work in 
research, consultation, teaching, or 
clinical specialization* which require 
education at the master's level. 
Graduation from high school is re- 
quired for admission to all schools of 
nursing. 

Diploma programs are conducted 
by hospital and independent schools 
and usually require Z years of train- 
ing. Bachelor's degree programs usu- 
ally require 4 years of study in a col- 
lege or university, although a few 
require 5 years. Associate degree 
programs in junior and community 
colleges require approximately 2 
years of nursing education. !n addi- 
tion, several programs provide It* 
censed practical nurses with the 
training necessary to upgrade them- 
selves to registered nurses while they 
continue to work part time. These 
programs generally offer an associate 
of arts degree. Jn 1976, about 1,375 
programs (associate, diploma, and 
baccalaureate) were offered in the 
United States. In addition, there were 
102 master's degree and 1 2 doctoral 
degree programs in nursing. 

Programs of nursing include class- 
room? Instruction and supervised 
nursing practice in hospitals and 
health facilities. Students take 
courses in anatomy* physiology, mi- 
crobiology, nutrition, psychology, 
and nursing. They also get supervised 
clinical experience in the care of pa- 
tients who have different types of 
health problems. Students in bache* 
Ion's degree programs as well as in 
some of the other programs are as* 
signed to community agencies to 
learn how to care for patients in clin- 
ics and in the patients' homes. Vary* 
ing amounts of general education are 
combined with nursing education in 
all three types of programs. 

Students who need financial aid 
may qualify for federally sponsored 
nursing scholarships or low-interest 
loans. Those who want to pursue a 
nursing career should have a sincere 
desire to serve humanity andj>e sym- 
pathetic to the needs of others. Nurs- 
es must be able to accept responsibil- 
ity and direct or supervise the 
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. activity of others; must have initia- 
tive, and in appropriate situations be 
able to follow orders precisely or de- 
termine if additional consultation is 
required; and must use good judg- 
ment in emergencies* Good mental 
health is needed in order to cope 
with human suffering and frequent 
emergency situations. Staff nurses 
need physical stamina because of the 
■ amount of time spent walking and 
standing. 

f From staff positions in hospitals, 
experienced nurses may advance to 
head nurse, assistant director, and 
director of nursing services. A mas- 
ter's degree, however, often is re- 
quired fdr supervisory and adminis- 
trative positions, as well as for 
positions in nursing education, clini- 
cal specialization, and research. Pub- 
He health agencies require a bacca- 
laureate degree for employment. 
Advancement may be difficult for 
nurses who do not have a baccalaure- 
ate or master's degree in community 
health nursing. 

A growing movement in nursing, 
generally referred to as the "nurse 
practitioner program ** is opening 
new career possibilities. Several post- 
baccalaureate programs prepare 
nurses for highly independent roles 
in the clinical care and teaching of 
patients. These nurses practice in pri- 
mary roles that include pediatrics, 
geriatrics, community health, mental 
health, and medical-surgical nursing. 

Employment Outlook 

: Employment opportunities for reg- 
istered nurses are expected to be fa- 
vorable through the mid-1980's. 
Some competition for more desir- 
able, higher paying jobs is expected 
in areas where training programs 
abound, but opportunities for full* or 
part-time wprk in present shortage 
areas, such as some southern States 
and many inner-city locations, are 
expected to be very good through 
* 1985. For nurses who have had 
graduate education, the outlook is 
excellent for obtaining positions as 
administrators, teachers, clinical spe- 
cialists, and community health nurs- 
es. 

Growth in employment of regis- 
tered nurses is expected to be faster 
than the average for all occupations 

12 



because of extensiun of prepayment 
programs for hospitalization and 
medical care, expansion of medical 
services as a result of new medical 
techniques and drugs, and increased 
interest in preventive medicine and 
rehabilitation of the handicapped. In 
addition to the need to fill new posi- 
tions, large numbers of nurses will be 
required to replace those who leave 
the field each year. 

Earnings and Working 
Conditions 

Registered nurses who worked in 
hospitals in (976 received average 
starting salaries of $11,820 a year, 
according to a national survey con- 
ducted by the University of Texas 
Medical Branch. This was above the 
average for nonsupervisory workers 
in private industry, except farming. 
Registered nurses in nursing homes 
can expect to earn slightly less than 
those in hospitals* Salaries of indus- 
trial nurses averaged $240 a week in 
mid-1976, according to a survey con- 
ducted by the Bureau of Labor Sta- 
tistics* 

In 1977, the Veterans Administra- 
tion paid inexperienced nurses who 
had a diploma or an associate degree 
starting salaries of $10,370 a year; 
those with baccalaureate degrees, 
$ 1 2* ] 31. Nurses employed in all Fed- 
eral Government agencies earned an 
average of $15*500 in 1977. 

Most hospital and nursing home 
nurses receive extra pay for work on 
evening or night shifts. Nearly all 
receive from 5 to 1 3 paid holidays a 
year* at least 2 weeks of paid vaca- 
tion after 1 year of service, and also 
some type of health and retirement 
benefits. 

Sources of Addition at 
Information 

For information on approved 
schools of nursing* nursing careers, 
loans* scholarships* salaries, working 
conditions, and employment oppor* 
tunities, contact: 

Coordinator* Undergraduate Program*, De- 
partment of Nursing Education* Ameri- 
can Nurse** Association. 2420 Pershing 
Rd.* Kansas City* Mo. 64108. 
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For career information and a \ a of 
schools of nursing, contact: 

Career Information Services, National League 
for Nursing* 10 Columbus Circle* New 
York, N.Y. 10019. 

Information about employment 
opportunities in the Veterans Ad- 
ministration is available from: 

Department of Medicine and Surgery* Veter- 
ans Administration* Washington* D.C. 
20420. 



LICENSED PRACTICAL 
NURSES 

(D.O.T. 079.378) 



Nature of the Work 

Licensed practical nurses (LPN's) 
help care for the physically or men- 
tally ill and infirm, Under the direc* 
tton of physicians and registered 
nurses, they provide nursing care 
that requires technical knowledge 
but not the professional education 
and training of a registered nurse* 
(See statement on registered nurses.) 
In California and Texas, licensed 
practical nurses are called licensed 
vocational nursed 

In hospitals, LPN's provide much 
of the bedside care needed by pa- 
tients. They take and record temper- 
atures and blood pressures* ct^nge 
dressings, administer certain pre- 
scribed medicines, and help patients 
with bathing and other persona) hy- 
giene. They assist physicians and reg- ' 
Istered nurses in examining patients 
and in carrying out nursing proce- 
dures. They also assist in the deliv- 
ery, care, and feeding of infants. 
Some practical nurses work in spe- 
cialized units such as intensive care 
units, recovery rooms, or burn units. 
They perform special nursing proce- 
dures and operate sophisticated 
equipment to'provide care for seri- 
ously ill or injured patients. In some 
instances, experienced LPN*s super- 
vise huspuz' attendants and nursing 
aides. <See statement on nursing 
aides* orderlies, and attendants.) 

LPN*s who work in private homes 
provide day-to-day patient care that 




seldom involves highly technical pro- 
cedures or complicated equipment. 
In addition to providing nursing care, 
they may prepare meals, sec that pa- 
tients are comfortable and help keep 
up their morale. They also teach fam- 
ily members how to perform simple 
nursing tasks. 

In doctors 1 offices and in clinics, 
LPN's prepare patterns for examina- 
tion and treatment, administer medi- 
cations, apply dressings, ar*d teach 
patients prescribed health care regi- 
mens They a!so may make appoint- 
ments and record information about 
patients. 

Places ol Employment 

In 1976. about 460,000 persons 
worked as LPN's— about three-frfth,s 
of them in hospitals. Most of the 



others worked in nursing homes, 
clinics, doctors 1 offices, sanitariums, 
and other long-term care facilities. 
Many worked for public health agen- 
cies and welfare and religious organi- 
zations. Some self-employed nurses 
worked in hospitals or in the homes 
of their patients. 

Training, Other Qualifications, 
and Advancement 

All States and the District of Co- 
lumbia regulate the preparation a^d 
licensing of practical nurses. To be* 
come licensed, applicants must com- 
plete a course of instruction in prac- 
tical nursing that has been approved 
by the State board of nursing and 
puss a written examination. Educa- 
tional requirements for enrollment in 
State approved training programs 



range from completion of eighth or 
ninth grade to high school gradu- 
ation. Many schools do not require 
completion of high school but they 
give preference to graduates. Phys- 
ical examinations and aptitude tests 
arc usually required. Volunteer hos- 
pital work can provide a useful back- 
ground for practical nursing, but 
most applicants have no prior work 
experience. 

In 1976, over 1,35(X State-ap- 
proved programs provided practical 
nursing training. Trade* technical, or 
vocational schools offered more than 
half of these programs. Other pro- 
grams were available at junior colleg- 
es, local hospitals, health agencies, 
and private educational institutions. 
Several programs operated by the 
Army for military personnel also 
were State-approved for practical 
nurse training. Graduates from these 
programs are eligible for licensure. 

Practical nurse training programs,, 
are generally I year long and include 
both classroom study and clinical 
practice. Classroom instruction cov- 
ers nursing concepts and principles 
and related subjects including anat- 
omy, physiology) medical-surgical 
nursing, pediatrics) obstetrics* psy- 
chiatric nursing, administration of 
drugs, nutrition, first aid, and com- 
munity health. Students learn to ap- 
ply their skill to an actual nursing 
situation through supervised clinical 
experience — usually in a hospital. 

Those who wish to become li- 
censed practical nurses should have a 
deep concern for human welfare. 
They must be emotionally stable be- 
cause working with sick and injured 
people sometimes can be upsetting. 

As part of a health care .earn, they 
mus,t be able to follow orders and 
work under close supervision. Good 
health is very important, as is the 
physical stamina needed to work 
while standing a great deal. 

Advancement opportunities are 
limited without additional training or 
formal education, in-service educa- 
tional programs prepare some LPN's 
for work in specialized areas, such as 
post-surgery recovery rooms, or in- 
tensive care units. Under career tad* 
der programs, nudes' aides may at- 
tend training to become LPN's while r 
continuing to work part-time. Simi- 



larly* in some cases, LPN's may pre- 
pare to become registered nurses 
while they continue to work part- 
time. 

Employment Outlook 

The employment outlook for 
LPN's is expected to be very good 
through the mid-l980*s. Employ- 
ment is expected to continue to rise 
much faster than the average for all 
occupations in response to the needs 
of a growing population and expand- 
ed public and private health insur- 
ance plans. Also* newly licensed 
practical nurses wi!l be needed each 
year in large numbers to replace 
those who die* retire* or leave the 
occupation for other reasons. 

Earnings and Working 
Conditions 

The average starting salary of 
LPN*s in hospitals was about $9 JOO 
a year in 1 976* according to a nation- 
al survey conducted by the Universi- 
ty of Texas Medical Branch. 

Federal hospitals offered begin- 
ning LPN's an annual salary of 
$7*408 in 1977. 

Many hospitals give pay increases 
after specific periods of satisfactory 
service. Practical nurses generally 
work 40 hours a week t but often this 
workweek includes some work at 
night and on weekends and holidays. 
Many hospitals provide paid holidays 
and vacates, health insurance, and 
pension i^ans. 

In private homes* LPN*s usually 
work & to 12 hours a day and £o 
home at night. Private duty nursing 
affords a great dea! of independence 
to the practical nurse in setting work 
hours and determining the length and 
frequency <^f vacations. 

Sources of Additional 
Information 

A list of State-approved training 
programs and information about 
practical nursing is available from: 

National League for Nursing. 10 Columbus 
Circle. New York, N.Y. 10019. 

National Association for Practical Nurse Edu- 
cation and Service. Inc.. 1 22 East 42d St.. 
Suite 800. New York, N.Y. (0017, 



For information about a career in 
practical nursing, contact: 

National Federation of Licensed Practical 
Nurses. Inc.. 250 West 57th St. New 
York, N.Y, 10019, 

Information about employment 
opportunities in \ S. Veterans Ad* 
ministration hospitals in available 
from your local Veterans Adminis* 
tration hospital* as well as: 

Department of Medicine and Surgery, Vcter. 
ans Administration, Washington. D.C. 
20420. 



NURSING AIDES, 
ORDERLIES, AND 
ATTENDANTS 

(D.O.T. 355.687 through .887) 

Nature of the Work 

Nursing aides* orderlies* and atten- 
dants/perform a variety of duties to 



care for sick and injured people. Oth* 
cr job titles include hospital atten- 
dant* nursing assistant, auxiliary 
nursing worker* geriatric aide* and ( in 
mental institutions) psychiatric aide. 

Nursing aides and orderlies answer 
patients* bell calls and deliver mes- 
sages* serve meals* feed patients who 
are unable to feed themselves* make t 
beds* and bathe and dress patients. 
They also may give massages* take 
temperatures* ?na assist patients in 
getting out of bed and walking. Or- 
derlies escort patients to operating 
and examining rooms and transport 
and set up heavv equipment. Some 
attendants may work in hospital 
pharmacies or supply rooms storing 
and moving supplies. 

The duties of nursing aides depend 
on the policies of the institutions 
wLcn* they work* the type of patient 
being cared for* and— equally impc 
tant — the capacities and resourceful- 
ness of the nursing aide or orderly. In 
some hospitals, they may clean pa- 
tients* rooms and do other houscho Id 
tasks. In others* under the su;>ervi- 
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sion of registered nurses and licensed 
practical nurses, they may assist in 
the care of patients. The tasks per- 
formed for patients differ consider- 
ably, and depend on whether the pa- 
tient is confined to bed following 
major surgery, is recovering after a 
disabling accident or illness, or needs 
assistance with daily activities be- 
cause of infirmity caused by ad- 
vanced age. 

Another occupation similar to 
nursing aide is homemakenhome 
health aide. Working in the homes of 
patients, they perform duties simitar 
to those of nursing aides* as welt as 
doing the cooking and other tight 
housework. (See statement on home- 
maker-home health aides elsewhere 
in the Handbook,) 

placet of Employment 

About t million persons worked as 
nursing aides, orderlies* and atten- 
dants in 1976. Most work in hospi- 
tals, although a rapidly growing num- 
ber work in nursing homes and other 
institutions that provide facilities for 
long-term care and recuperation. 

Training* Other Qualifications, 
and Advancement 

Although some employers prefer 
high school graduates* many* such as 
Veterans Administration hospitals* 
do not require a high school diploma. 
Employers often accept applicants 
who are 17 or 18 years of age. Oth- 
ers — particularly nursing homes and 
mental hospitals— prefer to hire 
more mature persons who are at least 
*n their mid-twenn s. 

Nursing aides generally are trained 
after they are hired. Some institu- 
tions combine on-the-job training* 
under the close supervision of regis- 
tered or licensed practical nurses* 
with classroom instruction. Trainees 
learn to take and record tempera- 
tures, bathe patients, change linens 
on beds that are occupied by pa- 
tients, and move and Lift patients. 
Training may last several, days or a 
few months, depending on the poli- 
cies of the hospital or other institu- 
tion, the complexity of the duties 
and the aide's aptitude for the work. 

Courses in home nursing and first 
aid, offered by many public school 



systems and other community agen- 
cies* provide a useful background of 
knowledge for the work. Volunteer 
work and temporary summer jobs in 
hospitals and similar institutions also 
are helpful. Applicants should be 
healtliy, tactful, patient* understand- 
ing, emotionally stable, and depend- 
able. Nursing aides, as other health 
workers, should have a genuine de- 
sire to help people* be able to work 
as part of a team, and be willing to 
perform repetitive, routine tasks. 

Opportunities for promotions are 
limited without further training. 
Some acquire specialized training to 
prepare for better paying positions 
such as hospital operating room tech- 
nician. 

To become licensed practical 
nurses, nursing aides must complete 
the year of specialized training re- 
quired for licensing. Some in-service 
programs allow nursing aides to get 
this training while they continue to 
work part time. 

Employment Outlook 

Employment of nursing aides is 
expected to increase faster than the 
average for all occupations through 
the mid-l9ft0*s. In addition to those 
needed because of occupational s 
growth, many thousands of nursing 
aides will be needed each year to 
replace workers who die* retire, or 
leave the occupation .for other rea- 
sons. 

Although most jobs for nursing 
aides and orderlies currently are in 
hospitals, mosttnew openings will be 
in nursing homes, convalescent 
homes, and other, long-term care fa- 
cilities, Major reasons for expected 
occupational growth are the increas- 
ing need for medical care of a grow- 
ing population, including a larger 
proportion of elderly people, and the 
increasing ability of people to pay for 
health care, largely as a result of the 



growth in public and private hcelth 
insurance. 

Earnings and Working 
Conditions 

Nursing aides, orderlies, and atten- 
dants earned salaries that were below 
the average for all nonsupervisory 
workers in private industry, except 
farming. Nursing aides employed full 
time by nursing homes and related 
facilities earned considerably less 
than those in hospitals. Depending 
on the experience of the applicant* 
starting salaries of nursing aides in 
Veterans Administration hospitals 
ranged from $ 1 25 to $ 1 40 a week in 
1977. The average salary earned by 
nursing aides employed by the Feder- 
al Government was $185 a week in 
1977. 

With few exceptions* the sched- 
uled workweek of attendants in hos- 
pitals is 40 hours or less. Because 
nursing care must be available to pa- 
tients on a 24-hour-a-day basis* 
scheduled hours include nightwork 
and work on weekends and holidays. 

Attendants in hospitals and similar 
institutions generally receive paid va-, 
cations which, after I year of service* 
may be a week or more in length. 
Paid holidays and sick leave* hospital 
and medical benefits* shift differen- 
tials* and pension plans also are avail- 
able to many hospital employees. 

Sources of Additional 
Information 

Information about employment 
may be obtained from local hospitals 
and nursing homes. Additional infor- 
mation about the work of nursing 
aides* orderlies* and attendants is 
available from: 

Division of Careers and Recruitment* Ameri- 
can Hospital Association. 840 K Lake 
Shore Dr.. Chicago. III. 6061 1, 



THERAPY AND REHABILITATION 
OCCUPATIONS 



Persons disabled by accident* 
burns* strokes, and disease* as well as 
the emotionally disturbed* all benefit 
from the care given by therapy and 



rehabilitation workers. After an ac- 
cident or serious illness leaves a vic- 
tim fully or partially disabled* phys- 
ical therapists* and physical therapist 
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assistants and aides work to restore 
the patient to the fullest possible lev- 
el of activity. Occupational therapists 
aud occupational therapy assistants 
and aides guide the disabled further 
along the road to realizing a satisfy- 
ing and productive life. They teach 
disabled and emotionally disturbed 
clients skills and crafts that help 
build coordination and self-confi- 
dence* and* in many cases* prepare 
them to return to work. They a!so 
help the elderly in nursing homes by 
involving them in interesting and ab- 
sorbing hobbies. Also described in 
this section are speech pathologists 
and audiologists, who specialize in 
helping those with speech and hear- 
ing problems to overcome their 
handicaps. 

Anyone considering work in one of 
these fields should have a genuine 
concern for the physical and emo- 
tional well-being of others. Emotion- 
al stability and the ability to maintain 
a pleasant disposition and a positive 
outlook also are important, because 
these workers often deal with clients 
affected by severe handicaps. 

Other occupations also provide 
opportunity for work with the dis- 
abled and handicapped. Rehabilita- 
tion counselors give personal and vo- 
cational guidance to the physically* 
mentally, or socially handicapped. 
Employment counselors work with 
the disabled as well as the able-bod- 
ied in career planning and job adjust- 
ment. Both occupations, are de- 
scribed elsewhere in the Handbook. 



OCCUPATIONAL 
THERAPISTS 

<D.O.T. 079.128) 

Nature of the Work 

Occupational therapists plan and 
direct educational* vocational, and 
recreational activities designed to 
help mentally and physically disabled 
patients become srlf 'Sufficient. They 
evaluate the capacities and skills of 
clients* set goals, and plan a therapy 
program together with the client and 
members of a medical team which 
may include physicians* physical 



therapists* vocational counselors* 
nurxst social workers* and other spe- 
cialists. 

About two thcrapisls out of five 
work with emotionally handicapped 
patients, and th*i rest work with 
physically disabled persons. These 
clients represent all age groups and 
degrees of disability, Patients partici- 
pate in occupational therapy to de- 
termine the extent of abilities and 
limitations; to regain physic alt men- 
tal* or emotional stability; to relearn 
daily routines such as eating, dress- 
ing* writing, and using a telephone; 
and* eventually* to prepare for em- 
ployment. 

Occupational therapists teach 
manual and creative skills such as 
weaving and leather working, and 
business and industrial skills such as 
typing and the use of power tools. 
These skills are taught to restore mo- 
bility and coordination and to help 
the patient regain physical and emo- 
tional stability. Therapists also plan 
and direct games and other activities* 
especially for children. They may de- 



sigr and make special equipment or 
splints to help disabled patients. 

Besides working with patients* 
occupational therapists supervise 
student therapists* occupational ther- 
apy* assistants* volunteers* and auxil- 
iary nursing workers. The chief occu- 
pational therapist in hospitals may 
teach medical and nursing students 
the principles of occupational ther- 
apy. Many therapists supervise occu- 
pational therapy departments, coor- 
dinate^ patient activities, or are 
consultants to local and State health 
departments and mental health agen- 
cies. Some teach in colleges and uni- 
versities. 

Places of Employment 

About 10,600 occupational thera- 
pists were employed in 1976. About 
4 out of 10 occupational therapists 
work in hospitals. Rehabilitation cen- 
ters* nursing homes* schools, outpa- 
tient clinics* community mental 
health centers, and research centers 
employ most of the others. Some 
work in special sanitariums or camps 
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for handicapped children* others in 
Stato health departments. Still others 
work in home-care programs for pa- 
tients unable to attend clinics or 
workshops. Some are members of the 
Armed Forces. 

Training* OUitr Qualifications, 
and Advancement 

A degree or certification in occu- 
pational therapy is required to enter 
the profession. In 1976* 49 colleges 
and universities offered programs in 
occupational therapy which were ac- 
credited by the American Medical 
Association and the American Occu- 
pational Therapy Association. AH of 
these schools offer bachelor's degree 
programs. Some have 2-year pro- 
grams and accept students who have 
completed 2 years of college. Some 
also offer shorter programs* leading 
to a certificate or a master's degree 
in occupational therapy for students 
who have a bachelor's degree in an- 
other field. A graduate degree often 
is required for teachings research* or 
administrative work. 

Course work in occupational ther- 
apy programs includes physical* bio- 
logical* and behavioral sciences and 
the 'application of occupational ther- 
apy theory and skills. These pro- 
grams also require students to work 
for 6 to 9 months in hospitals or 
health agencies to gain experience in 
clinical practice. Graduates of Ac- 
credited educational programs are 
eligible to take th<e American Occu- 
pational Therapy Association certifi- 
cation examination to become a reg- 
istered occupational therapist 
(OTR). Occupational therapy assis- 
tants who are certified by the associ- 
ation (COTA's) and have 4 ye^rs of 
approved work experience also are 
eligible to take the examination to 
become registered occupational 
therapists. Those COTA's consider- 
ing this path of entry to the occupa- 
tion should contact the Director of 
Certification of the American Occu- 
pational Therapy Association to 
identify the types of experience re- 
quired to qualify for the examination 
and to determine the availability oC 
suitable work settings. 

Entry to educational programs is 
keenly competitive and applicants 
are screened carefully for previous 



academic performance to select 
those most likely to complete their 
studies successfully, persons consid- 
ering this profession, therefore* 
should have above average academic 
performance and consistent grades 
of **8" or better in science courses* 
including biology and chemistry. 
College students who consider trans- 
ferring from another academic disci- 
pline to an occupational therapy pro- 
gram in their sophomore or junior 
year need superior grades because 
competition for entrance to pro- 
grams is more intense after the fresh- 
man year. 

Personal qualifications needed tn 
the profession include a sympathetic 
but ohjective approach to illness and 
disability* maturity* patience* imagi- 
nation, manual skills* and the ability 
to teach. In addition to biology and 
chemistry* high school students intcr- 
csted in careers as occupational 
therapists are advised to take courses 
in health* crafts* and the social sci- 
ences. ^ 

Newly graduated occupational 
therapists generally begin as staff 
therapists. Advancement is chiefly to 
supervisory or administrative posi- 
tions; some therapists pursue ad- 
vanced education and teach or do 
research. 

Employment Outlook 

Employment in this occupation is 
expected to grow much faster than 
the average for all occupations due 
to public interest in the rehabilitation 
of disabled persons and the success 
of .established occupational therapy 
programs. Many therapists will be 
needed to staff hospital rehabilitation 
departments* community health cen- 
ters, extended care facilities, psych U 
atric centers* schools for children 
with developmental and learning dis- 
abilities* and community home 
health programs. & 

However, the increasing number 
of graduates from occupational ther- 
apy programs may exceed the num- 
ber of openings that will occur each 
year due to growth in the occupation 
and replacement of those who will 
die or retire. As a result* new gradu- 
ates may face competition in some 
geographic areas through the mid- 
1980's. 



Earnings and Working 
Conditions 

Beginning salarier for new gradu- 
ates of occupational therapy pro- 
grams working in hospitals averaged 
about $12*000 a year in 1976* ac- 
cording to a national survey conduct- 
ed by the University of Texas Medi- 
cal School. Some experienced 
therapists earned as much as 
$17,000, and some administrators as 
much as $25,000 to $30,000. In 
1976, the average salary of experi- 
enced occupational therapists was 1 
t/2 times the average earnings for all 
n on supervisory workers in private in- 
dustry, except farming. 

In 1977, beginning therapists em- 
ployed by the Veterans Administra- 
tion (VA) earned starting salaries of 
$10*370 a year. The average salary 
paid occupational therapists working 
for the VA was about $16*000 at that 
time. 

Many part-time positions are avail- 
able for occupational therapists. 
Many therapists work for more than 
one employer and must travel be- 
tween job locations. 

Sources of Additional 
Information 

For more information on occupa- 
tional therapy as a career* write to: 

American Occupational Therapy Association* 
6000 Executive Blvd.* RockviUe. Md. 
20852. 

Those COTA's interested in quali- 
fying for the examination to become 
a registered occupational therapist 
(OTR) through acquired work expe- 
rience should contact the Director of 
Certification at the above address. 



OCCUPATIONAL THERAPY 
ASSISTANTS & AIDES 

(D.O.T. 079.368) 

Nature of the work 

Occupational therapy assistants 
work under the supervision of profes- 
sional occupational therapists to help 
rehabilitate patients who are physu 
cally and mentally disabled. They 



help plan and implement programs of 
educational, vocational and recrea- 
tional activities that strengthen pa- 
tients* muscle power, increase mo- 
tion and coordination, and develop 
self-sufficiency in overcoming dis- 
abilities. 

Occupational therapy assistants 
teach clients self-care skills such as 
dressing, eating, and shaving; work- 
related skills such as the use of power 
Jtools; and recreational and social ac- 
tivities such as games, dramatics, and 
gardening. They also may teach cre- 
ative skills such as woodworking, ce- 
ramics, and graphic arts. 

Assistants must be able to teach a 
broad range of skills because of the 
wide variety of patients. They may 
work either with groups or with indi- 
vidual patients. When treating pa- 



tients with diseases, assistants usually 
work under the supervision of profes- 
sional occupational therapists. In 
other situations, such as organizing 
crafts projects for handicapped per- 
sons living in institutions, they may 
function independently, with only 
periodic consultation with profes- 
sionals. 

Occupational therapy aides order 
supplies, prepare work materials, and 
help maintain tools and equipment. 
They also may keep records on pa- 
tients, prepare clinical notes, and 
perform other clerical duties. 

Some small occupational therapy 
departments may consist only of a 
therapist and one other worker. In 
these cases, the assistant or aide may 
assume most of the duties of an occu- 
pational therapist, within the limits of 
his or her training. 



Places of Employment 

About 8,900 people worked as 
occupational therapy assistants and' 
aides in 1976. Almost half of all 
occupational therapy assistants work 
in hospitals. Others work in nursing 
homes, schools for handicapped chil- 
dren and the mentally retarded, reha- 
bilitation and day care centers, spe- 
cial workshops, and outpatient 
clinics. A small number are members 
of the Armed Forces. 

Occupational therapy aides work 
in the same locations as assistants* 
but they generally are most often 
employed in hospitals. 

Training, Other Qualification** 
and Advancement * 

Two types of educational pro- 
grams prepare occupational therapy 
assistants: junior or community col- 
lege programs that award an asso- 
ciate degvee upon completion and 
vocational or technical programs of 
about 1 year's duration. In 1976, 42 
schools offered educational pro- 
grams approved by the American 
Occupational Therapy Association. 
Most of these are 2-year college pro- 
grams leading to an associate degree. 
About one third are t -year vocation- 
al and technical school programs.* In 
addition* the Armed Forces operate 
a school to train occupational ther- 
apy assistants. 

Graduates ofahese programs who 
successfully complete the written na- 
tional proficiency examination are 
certified by the American Occupa- 
tional Therapy Association and re- 
ceive the title Certified Occupational 
Therapy Assistant (COTA).ln 1976, 
about 2,640 employed occupational , 
therapy assistants were COTA*s. 

Approved programs combine 
classroom instruction with at least 2 
months of supervised practical expe- 
rience. Courses include the history 
and philosophy of occupational then 
apy, occupational therapy theory and 
skills, anatomy and physiology of the 
human body, the effect of illness and 
injury on patients, and human devel- 
opment. Students also practice skills 
and crafts they later will teach to pa- 
tients. 

Applicants for training programs 
ml*st be high school graduates or the 




equivalent. Among the subjects ree* 
ontnnended for high school students 
interested in the occupational ther- 
apy field are health, biology, typing, 
and the social sciences. Preference 
sometimes is given to applicants who 
have taken courses in science and 
craits and have previous work expe- 
rience in a health care setting. 

Occupational therapy aides train 
; on the job in hospitals and other 
healthcare facilities. The length and 
content or their training varies de- 
pending on the level or difficulty of 
the duties that aides are expected to 
perform. 

Occupational therapy assistants 
and aides should like people, have 
good physical and mental health, and 
be able to establish and maintain 
effective interpersonal relationships. 
They also should have manual skills 
since they must teach clients how, to 
use tools and materials. 

Occupational therapy assistants 
and aides who work in large health 
facilities begin with routine tasks and 
may advance to' more responsible 
ones as they gain experience. A 
COTA with 4, years of approved' 
work experience may take the exami- 
nation to become a registered occu- 
pational therapist (OTR) without 
completing the remaining 2 years of 
study for a bachelor's degree ifi occu- 
pational therapy. Those COTA's 
considering this path of entry to the 
occupational therapy profession 
should contact the Director of Certi- 
fication of the American Occupa- 
tional Therapy Association to identi- 
fy the types of experience required to 
qualify for the examination. 

Employment Outlook 

The employment of occupational 
therapy assistants and aides is ex* 
pected to grow much faster than the 
average for all occupations, due to 
public interest in the rehabilitation of 
disabled people. All types of health 
care institutions, especially nursing 
homes and community health cen- 
ters, will need more occupational 
therapy assistants through the mid- 

Employment opportunities 'for 
occupational therapy assistants are 
expected to be very good through the 
mid-1980 s* particularly for gradu- 



ates of approved programs. Many 
openings will be created each year by 
growth in the occupation and even 
more will occur as workers die» re- 
tire, or leave the field for other rea- 
sons. - 

The number of educational pro- 
grams for occupational therapy assis- 
tants is expected to increase, with the 
result that assistants in some geo- 
graphical areas may face competition 
for jobs. On a national basis» how- 
ever, the supply of graduates is likely 
to fall short of requirements. 

Earnings and Working 
Conditions 

In, 1976, annual salaries generally 
ranged from $7,500 to $9,000 for 
inexperienced assistants. Experi- 
enced occupational therapy assis- 
tants earned between $8,500 and 
$12,000 a year, according to the lim- 
ited information available. Those 
who completed an approved pro- 
gram generally earned higher starting 
salaries than beginners without any 
training. Occupational therapy assis- 
tants working for the Veterans Ad- 
ministration earned starting salaries 
of $7,408 annually ifi 1977, and the 
average of salaries paid to aJl occupa- 
tional therapy assistants with the 
Federal Government was about 
,$11,500 a year. 

Occupational therapy aides earned 
beginning salaries of about $6,200 a 
year in 1976, according to the limit* 
ed information available. 

Occupational therapy assistants 
and aides occasionally may work 
evenings* weekends, and part time. 

Sourcss of Additional 
Information , t 

For information about work op- 
portunities and programs offering 
training for occupational therapy as- 
sistants, contact: 

American Occupational Therapy Association, 
$0ftC Factitive Blvd,, Rockville. Md. 
20652. 

i x ' Those COTA's interested in quali- 
fying for the examination to become 
a registered occupational therapist 
(OTR) through acquired work expe- 
rience should contact the Director of 
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Certification, American Occupa- 
tional Therapy Association, at the 
above address. 



PHYSICAL THERAPISTS 

(D.O.T.079.37S) 

Nature of the work 

Physical therapists help persons 
wirh muscle, nerve, joint, and bone 
diseases or injuries to overcome their 
disabilities. Their patients include ac- 
cident victims, crippled children, and 
disabled older persons. Physical 
therapists perform and interpret tests 
and measurements for muscle 
strength, motor development, func- 
tional capacity, and respiratory and 
circulatory efficiency to develop pro* 
grams for treatment in cooperation - 
with the patient's physician. They 
evaluate the effectiveness of the 
treatment and discuss the patients' 
progress with physicians, psycholo- 
gists, occupational therapists, and 
other specialists. When advisable, 
physical therapists revise the thera- " 
peutic procedures and treatments* 
They help disabled persons to accept 
thei? physical handicaps and adjust 
to them. They show members of the 
patients 1 families how to continue 
treatments at home. 

Therapeutic procedures include 
exercises for increasing strength, en- 
durance, coordination, and range of 
motion; electrical stimuli to activate 
paralyzed muscles; instruction in car- 
rying out everyday activities and in 
the use of helping devices; and the 
application of massage, heat and 
cold, light, water, or electricity to 
relieve pain or improve the condition 
of muscles and skin. 
L * Most physical therapists provide 
direct care to patients as staff mem- 
bers, supervisor's, or self-employed 
practitioners. Physical therapists usu* 
ally perform their own evaluations of 
patients; in large hospitals and 'nurs- 
ing homes, however, the director or 
assistant director of the physical 
therapy department may handle this 
work, which requires extensive train- 
ing and experience. Therapists may 
treat patients with a wide variety. of 
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problems* or they may specialize in 
pediatrics, geriatrics* amputations, 
arthritis, or paralysis. Others teach or 
are consultants. 

Places of Employment 

About 25*000 persons worked as 
licensed physical therapists in I976v 
The largest number work in hospi- 
tals. Nursing homes employ a grow- 
ing number of physical therapists, 
and also contract for the services of 
self-employed therapists. Others 
work in rehabilitation centers or 
schools for crippled children. Some 
who work for public health agencies 
treat chronically sick patients in tfteir 
own homes. Stilt others work in phy- 
sicians 1 offices or clinics* teach in 
physical therapy educational-pro* 
grams* or work for research organi- 



zations. A few serve as consultants in 
government and voluntary agencies 
or are members of the Armed 
Forces. 

Training* Other Qualifications, 
and Ativan cement 

All States and the District of Co- 
lumbia require a license to practice 
physical therapy. Applicants for a li- 
cense must have a degree or certifi- 
cate from an accredited physical 
therapy educational program and to 
qualify must pass a State board ex- 
amination. Applicants may prepare 
for State board examinations in phys- 
ical therapy through one of three 
types of programs* depending upon 
previous academic study. High 
school graduates can earn a 4-year 
bachelor's degree in physical therapy 



at a college or university. Students 
who already hold a bachelor's degree 
in another field* such as biology or 
physical education* can earn a sec* 
ond bachelor s degree or a certifica- 
tion in physical therapy through spe- 
cial programs lasting 12 to 16 
months. These applicants also have 
the option of working for a master's 
degree jn physical therapy. 

In 1976. II certificate^ programs* 
76 bachelor's degree programs and 5 
master's degree prpgrams were ac- 
credited by the American Physical 
Therapy Association and the Ameri- 
can Medical Association to provide 
entry level training. There were also 
17 other master's degree programs 
that provided advanced training to 
those already in the field. One of the 
certificate programs is sponsored 
jointly by the U.S. Army and Baylor 
University; graduates are commis- 
sioned as officers in the Army. 

The physical therapy curriculum 
includes science courses such as 
anatomy* physiology, neuroanatomy* 
and neurophysiology; it also includes 
specialized courses such as biome- 
chanics of motion* human growth 
and development* and manifestations 
of disease and trauma. Besides re- 
ceiving classroom instruction* stu- 
dents get supervised clinical experi- 
ence administering physical therapy 
to patients in a hospital or treatment 
center. 

Competition for entry to all phys- 
ical therapy programs js keen. Insti* 
tutions offering a physical therapy 
program each year receive many 
more applications than the number 
of existipg places. Consequently, stu- 
dents seriously interested in attend- 
ing a physical therapy program must 
attain superior grades in their earlier 
studies, especially in science courses. 

Personal traits that physical thera- 
pists need include patience* tact* re- 
sourcefulness* and emotional stabil- 
ity to Help patients' and their families 
understand the treatments and adjust 
to their handicaps. Physical thera : 
pists also should have manual de'x fer- 
ity and physical stamina. Many per- 
sons who want to determine whether 
they have the personal qualities 
needed for this occupation volunteer 
for sunnier £>r part-time work in the 
physical therapy department of a 
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hospital or clinic. High school 
courses that are useful include 
health; biology, social science, 
mathematics* and physical educa- 
tion. 

A graduate degree combined with 
clinical experience increases oppor- 
tunities for advancement, especially 
to teaching, research, and adminis- 
trative positions." 

Employment Outlook 

Employment of physical therapists 
is expected to grow faster than the 
average for aH occupations through 
the mid-1980's because of increased 
public recognition of the importance 
of rehabilitation. As programs to aid 
crippled children and other rehabili- 
tation activities expand, and as 
* growth takes place in nursing homes 
and other facilities for the elderly, 
many new positions for physical 
therapists are likely to be created. 
Many part-time positions should con- 
tinue to be available. 

However, the rapidly growing 
number of new graduates is expected 
to exceed the number of openings 
that will occur each year due to 
growth in the occupation and re- 
placement of those who will die or 
retire. As a result, new graduates are 
expected to face some competition 
through the^mid-1980's. Employ- 
ment opportunities will be best in 
surb urban and rural areas. 

Earnings and Working 
Condition* 

Starting salaries for new physical 
therapy graduates averaged about 
$1 1,200 a year in 1976, according to 
a national survey conducted by the 
University of Texas Medical School. 
Earnings of experienced physical 
therapists averaged about $14,000, 
about one and a half times as much 
as average earnings for all nnnsuper* 
: visory workers in private industry, 
except farming. 

Beginning therapists employed by 
the Veterans Administration (VA) 
earned starting salaries of $ (0,473 a 
year in 1977. The average salary paid 
therapists employed by the "VA in 
1977 was $15,700 annually; supervi- 
sory therapists may earn over 
$20,000. 



Source* of Additional 
Information 

Additional information on a career 
as a physical therapist and a list of 
accredited educational programs in 
physical therapy are available from: 

American Physical Therapy Association. 1 156 
15th Si* NW . Washington. D*C 10005. 



PHYSICAL THERAPIST 
ASSISTANTS AND AIDES 

(D.O.T. 355.878) 

Nature of the Work 

Physical therapist assistants and 
aides work under the supervision of 
professional physical therapists to re- 
habilitate disabled persons so. that 
they may again lead useful and pro- 
ductive lives. They work to restore 
physical functions and prevent dis- 
ability from injury or illness. 

Assistants help physical therapists 
test patients to determine the extent 
of their capabilities and the best 
treatment for them. Using special 



thetapy equipment, they apply heat, 
cold, light, ultra sound, and massage; 
and report to their supervisors on 
how well the patient is responding to 
treatment. Assistants help patients 
perform therapeutic exercises to 
build strength and increase motion as 
well as everyday activities such as 
walking and climbing stairs. They 
also help the physical therapist to 
instruct patients on how to use artifi- 
cial limbs, braces, and splints. 

Physical therapist aides help- pa- 
tients prepare for treatment, and may 
remove and replace devices such as 
braces, splints, and slings and trans- 
port patients to and hum treatment 
areas. They may help assistants or 
therapists by supporting patients dur- 
ing treatment. Aides care for and as- 
semble treatment equipment. They 
also make appointments, act as re- 
ceptionists, and perform other cleri- 
cal duties. 

Some small health care institu- 
tions, such as small hospitals or nurs- 
ing homes, employ only one person 
besides the therapist in the physical 
therapy department. In this case, the 
assistant' or aide may assume most of 
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the duties of the therapist, withicf the 
limits of his or her training. 

Places of Employment 

About 12*500 persons worked as 
physical therapist assistants and aides 
in 1976. Most work in physical ther- 
apy departments of genera) and spe- 
cialized hospitals. Others work in 
physicians 1 or physical therapists 1 of- 
fices and clinics, rehabilitation cen- 
ters, or nursing homes for thechroni- 
cally ill ajnd elderly. Some 
community and government health 
agencies* schools Tor crippled chil- 
dren, and facilities for the mentally 
retarded also employ physical thera- 
pist assistants and aides. A small 
number are members of the Armed 
Forces. 

Training, Other Qualifications, 
and Advancement 

Training requirements for physical 
therapist assistants are not uniform 
throughout the country. In 19 States, 
assistants are licensed. They must be 
graduates of approved 2-year asso- 
ciate degree programs and pass, a 
written proficiency examination. A 
few of these States have a "grandfa- 
ther" clause that allows the educa- 
tional requirement to be waived for 
those who learned their skills before 
associate degree programs became- 
available. In States not requiring a 
license, physical therapy aides can 
advance to assistants by acquiring 
the necessary, knowledge and skills 
on the job, although employers often 
prefer graduates of approved pro- 
grams. 

There were 37 approved programs 
to tra|n physical therapist assistants 
in 1976, Most were in junior or com- 
munity colleges, and all led to an as- 
sociate degree. Courses include his- 
tory and philosophy of rehabilitation, 
human growth and development* 
anatomy, physiology, and psychol- 
ogy. Studies also cover physical 
therapist assistant procedures includ- 
ing massage* therapeutic exercises, 
and heat and. cold therapy. Supcr- r 
vised clinical experience alstf is a re- 
quirement of physical therapist 
assistant programs. The Armed 
Forces operate schools to train phys- 
ical therapist assistants* but this 



training docs not satisfy academic re- 
quirements for State licensure and no 
degree is awarded to graduates. 

Physical therapist aides train on 
the job in hospitals and other health 
care facilities. The length and con- 
tent of these training programs vary 
widely* depending on the level of dif- 
ficulty of duties that aides are expect- 
ed to perform, the particular services 
required, by patients in the program, 
and the amount of time professional 
therapists spend in teaching trainees. 
Applicants admitted to physical 
therapist aide training programs gen- 
erally must be high school graduates 
or the equivalent. Employers usually 
prefer that aides have previous hospi- 
tal experience as nursing aides. 

High school courses that are help- 
ful to physical therapist assistants 
and aides are 'health, biology, psy- 
chology, physical education* mathe- 
matics, and typing. 

Physical the rapist assistants and 
aides need good physical health. 
They also need good manual dexter- 
ity to adjust equipment, body coordi- 
nation to assist in positioning pa- 
tients, and an interest in assisting the 
physically handicapped. Emotional 
stability is important because assis- 
tants and aides must maintain a posi- 
tive, bright outlook while helping pa- 
tients with very difficult handicaps. 
Patience and the ability to recognize 
and appreciate slight improvements 
also are helpful. 

As physical therapist assistants and 
aides gain experience, they may ad- 
vance to more responsible duties 
with corresponding pay increases. 
Some aides may become physical 
therapy assistants on the basis of ac- 
quired job experience. The opportu- 
nities for aides to advance in this way 
-are best in areas where associate de- 
gree programs for physical therapist 
assistants are unavailable. 

Physical therapist assistants with 
an associate degree from an ap- 
proved program sometimes advance 
-to physical therapists by earning the 
bachelor's degree in physical ther- 
apy. A student thinking about this 
option should arrange his or her asso- 
ciate degree curriculum carefully to 
correspond to the undergraduate re- 
quirements of the bachelor's degree 
program under consideration. 



Employment Outlook 

Job opportunities for physical 
therapist assistants and aides who are 
graduates of approved programs are 
expected to be excellent through the 
mid-1980's. In communities where 
there are large classes in physical 
therapist assistant programs, some 
graduates may find it necessary to 
mo'^e to other locations where no 
associate degree programs are avail- 
able. For the Nation as a whole, how- 
ever, the number of openings for 
physical therapist assistants caused 
by growth and replacement needs are : 
expected to far exceed the number of 
graduates from these programs. 

The number of physical therapist 
assistants and aides is expected to 
increase faster than the average for 
ail occupations as the demand for 
professional physical therapists 
grows. Overall demand in the field 
stems from increased public aware- 
ness of the importance of rehabilita- 
tion and the growing number of nurs- 
ing homes which provide therapeutic 
services' to the elderly. Ex, ^nded 
physica 1 therrpy services planned by 
hospitals, nursing homes, schools for 
crippled children, facilities for men- 
tally retarded, and other health and 
rehabilitation centers are expected to 
further increase the need for physical 
therapist assistants and aia^s. 

Earnings and Working 
Conditions 

In 1976, weekly salaries averaged 
about $116 for beginning physical 
therapist aides and about $P0 for 
.those with experience, according to 
the limited information available. 
Physical therapist assistants received 
higher salaries than aides, beginning 
at about 5175 a week. Experienced 
physical therapist assistants earned 
as much as $325 weekly. Physical 
therapist assistants working for the 
Veterans . Administration (VA) 
earned starting salaries of SI 15 a 
week in 1977, and the average of 
salaries paid to all physical therapist 
assistants with the VA was about 
$214 weekly. 

Sources of Additional 
Information 

Information on a career as a phys- 
ical therapist assistant or aide and on 
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programs offering training for phys- 
ical therapist assistant is available 
:"rom: 

The American Physical Therapy Association. 
US6 15th St. NW. t Washington. D.C 
20005. 



SPEECH PATHOLOGISTS 
AND AUDIOLOGISTS 

(D.O.T. 079.10*) 

Nature of the Work 

About one out of ten Americans is 
unable to speak or hear clearly. Chil- 
dren who have trouble speaking or 
hearing cannot participate fully with 
other children in play or in normal 
classroom activities. Adults having 
speech or hearing impairments often 
have problems in job adjustment. 
Speech pathologists and audtologists 
provide direct services to these peo- 
ple by evaluating their speech or 



hearing disorders and then providing 
treatment. 

The speech pathologist works with 
children and adults who have speech, 
language, and voice disorders result* 
ing from causes such as total or par- 
tial hearing loss, brain injury, cleft 
palate, mental retardation, emotional 
problems, or r .foreign dialect. The 
audiologist primarily assesses and" 
treats hearing problems. Speech and 
hearing, however, are so interrelated 
that, to be competent in one of these 
fields, one must be familiar with 
both. 

The duties of speech pathologists 
and audtologists vary with education* 
experience* and place of employ- 
ment. In clinics, either in schools or 
other locations, they use diagnostic 
procedures to identify and evaluate 
speech and hearing disorders. Then* 
in cooperation with physicians, psy- 
chologists* physical therapists, and 
counselors* they develop and imple- 
ment an organized program of ther- 
apy. Some speech pathologists and 
audtologists conduct research such 
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as investigating the causes of com- 
municative disorders and improving 
methods for clinical services. Others 
supervise clinical activities. 

Speech pathologists and audtolo- 
gists :in colleges and universittes 
teach courses in the principles of 
communication, communication dis- 
orders, and clinical techniques; par- 
ticipate in educational programs for 
physicians, nurses, and teachers; and 
work in university clinics and, re- 
search centers. Although most 
speech pathologists and audtologists 
do some administrative work* direc- 
tors of speech and hearing clinics and 
coordinators of speech and hearing 
in schools* health departments, or 
government agencies may be totally 
involved in administration. 

Placet of Employment 

Over 38,000 persons worked as 
speech pathologists and audiologists 
in 1976. Over one-half worked in 
public schools. Colleges and univer- 
sities employed many in classrooms, 
clinics* and research cente/s* The 
rest worked in hospitals, speech and 
hearing centers, government agen- 
cies, industry* and private practice. 

Training* Other Qualification*, 
^ and Advancement 

An increasing number of States' 
require a master's degree or its 
equivalent for* speech pathologists 
and audiologist^ In addition* many 
Federal programs* such as Medicare 
and Medicaid* require participating 
speech pathologists and audiologists 
.to have a master's degree. Some 
States require a teaching certificate 
to work in the public schools. In 29 
States, those offering speech pathol- 
ogy and audiology services outside of 
schools 'must be licensed. Licensure 
requirements vary among the States. 

Undergraduate courses in speech 
pathology and audiology programs 
include anatomy, biology* physiol- 
ogy, physics* sociology* linguistics, 
semantics* and phonetics. Courses in 
speech and hearing as well as in child 
psychology and psychology of the ex- 
ceptional child also are helpful* This 
training usually is available at colleg- 
es that offer a broad liberal arts pro- 
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In early 1977 t about 228 colleges 
and universities offered graduate 
education in speech pathology and^ 
audiology. Courses at the graduate 
level include advanced anatomy and 
physiology of the areas involved in 
hearing and speech; acoustics; psy- 
chglogical aspects of communica- 
tion; and analysis of speech produc- 
tion, language abilities, and auditory 
processes. Graduate students also 
take courses in the evaluation and 
remediation of speech, language, and 
hearing disorders. All students at the 
graduate level receive supervised 
clinical training with clients having 
communicative disorders. ^ 

A limited number of scholarships, 
fellowships* assist ant ships, and train- 
ee ships are available in this field. 
Teaching and training grants to col- 
leges and universities that have pro- 
grams in speech and hearing are giv- 
en by a number of agencies of the 
U.S. Department of Health, Educa- 
tion, and Welfare— the Rehabilita- 
tion Services Administration* the 
Maternal and Child Health Service, 
the Office of Education, and the Na- 
tional Institutes of Health. In addi- 
tion* some Federal agencies distrib- 
? ute money to colleges to aid graduate 
students in speech and hearing pro- 
grams. A large number of private {or- 
ganizations and foundations also pro- 
vide financial assistance for 
education in this field. 

Meeting the American Speech and 
Hearing Association's (ASHA) re- 
quirements for a Certificate of Clini- 
cal Competence usually is necessary 
in order to advance professionally 
and to earn a higher salary. To earn 
the CCC, a person must have a mas- 
ter's degree or t& equivalent and 
complete a one-year internship ap- 
proved by the Association. Passing a 
national written examination also is 
required. 

Speech pathologists and audiolo- 
gists should be able to approaoh 
problems objectively and have a con- 
cern for the needs of others. They 
also should have considerable pa- 
tience, because a client's progress of- 



ten is'slow. A person who desires a 
career in speech pathology and audi- 
ology should be able to accept re- 
sponsibility, work independently* 
and direct others. The ability to work 
with detail is important. Speech pa- 
thologists and audiologists receive 
satisfaction from seeing clients' 
speech or hearing improve as a result 
of their work. 

Employment Outlook 

The employment of speech pa- 
thologists and audiologists is expect- 
ed to increase faster than ths average 
for all other occupations through the 
mtd-1980"s. However, temporary re- 
ductions tn government spending on 
speech and hearing programs may 
decrease the number of new posi- 
tions available at any one time. Al* 
though some jobs will be available 
for those having only a bachelor's 
degree, the increasing emphasis 
placed on the master's degree by 
State governments* school systems, 
and Federal agencies will limit op- 
portunities at the bachelor's degree 
level. 

While employment opportunities 
for those with a master's degree gen- 
erally should be favorable, the large 
number of graduates entering this 
fteld may cause some competition. 
Many openings will occur outside of 
the large metropolitan areas and 
some graduates will have to relocate 
in order to find employment. Compe* 
tition fcr teaching positions in college 
es and universities will be very strong 
throughout the period. 

Population growth, which will in- 
crease the number of persons having 
speech and hearing problems, is one 
of the factors underlying the expect- 
ed expansion in employment of 
speech pathologists and audiologists 
through the mid-1980's. In addition, 
there is a trend towarc? earlier recog- 
nition and treatment of hearing and 
language problems in children. Many 
school-age children, thought to have 
learning disabilities, actually have 
language or hearing disorders which 



speech pathologists and audiologists 
can treat. 

Other factors expected to increase 
demand for speech pathologists and 
audiologists are expansion in expen- 
ditures for medical research and the 
growing public interest in speech and 
hearing disorders. State and Federal 
laws now require school systems to 
provide equal educational services 
for handicapped children, and Medi- 
care and Medicaid programs have 
expanded their coverage of speech 
and hearing services. 

Earnings and Working 
Conditions 

In 1977, the annual starting salary 
in the Federal Government for 
speech pathologists and audiologists 
with a master's degree was $14,097. 
Those having a doctoral degree were 
eligible to start at $17,056. The aver- 
age salary of all speech pathologists 
and audiologists working for the Fed- 
eral Government was $21,804. 

Salaries of speech pathologists out- 
side. of government tend to be higher 
in areas having large urban popula- 
tions, Many speech pathologists and 
audiologists, particularly those in 
colleges and universities* supplement 
their incomes by acting as consul- 
tants, engaging in research projects, 
and writing books and articles. 

Many speech .pathologists and 
audiologists work "Over 40 hours a 
week. Almost all receive fringe bene- 
fits such^as paid vacations, sick leave, 1 
and retirement programs. 

Sources of Additional 
Information 

State departments of education 
can supply information on certifica- 
tion requirements for those who wish 
to work in public schools. 

A list of college and university 
programs and a booklet on student 
financial aid as well as general career 
information are available from: 

American Speech and Hearing Association. 
9030 Old Georgetown K<i. Washington* 
D,C 200t4. 
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